
A CASE OF TUBERCULOSIS  OF T H E  CHORIOID.*  

BY ARTHUR H. BENSON, F.R.C.S., AND H. C. EARI. ,  M.D. 

A GIRL, a~t. 14, w a s  sent to 
quence of defective sight in 
normal in sight and 
slight and delicate build, 
health. 

me on May Ist, 19o2, in conse- 
the left eye. The right eye was 

appearance, and the child, though of a 
was said to be in good general 

She stated that  the left 
Thursday 
consulted 

last (March 27th, 
Dr. Cox for wtlat 

the eye. As this 
on May I st. 

There was slight 
normal, and sight was 
count fingers with the 

did not get 

eye became affected on Holy 
I9O2), and on April Ioth she 
seemed to be a slight cold in 

better  he sent her on to me 

circumcorneal vascularitv, tension was 
greatly reduced, so that  she could only 
left eye at lO c.m. There was no pain. 

The fundus presented the appearance 
grey detachment  of the retina surrounding 

of a large whitist~ 
the disc;  

a more definite exudation. I regarded the 
sub-retinal exudation inflammatory in origin, 

in places, 
as on e of 
ilot a simple 
haemorrhages 

detachment  
nor anywhere, 

with, 
c a s e  

and 
of the retina. There were no 
had the retinal vessels the dark 

thready appearance usually seen in detachment  of the retina. 
The vitreous was rather hazy, so that  it was not easy to see the 
details of the tundus with accuracy, but  one large white 
exudation-like mass at the outer side of the disc was so 
dense as to suggest the possibility of it being opaque nerve 
fibres, or one of those dense masses tha t  are sometimes seen 
in albumenuric retinitis. 
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The urine was tested and found to be free both from 
sugar and albumen. 

After some weeks the eye seemed better, and the vitreous 
cleared considerably, and she felt the eye better for a time. 
About the middle of J une the 
considerable vascularity round 
ment 
below 
as she 

eye got worse, and there was 
the cornea and the detach- 

of the retina seemed to be total. Tensiorl was slightly 
normal. I did not see her again for over three months  
was in the country. When she returned on September 

26th 
now was more than 
g|ioma. The pupil 
reflex could be seen 

I found the appearances quite changed. The vitreous 
hall full of a cream-coloured mass, like a 
was dilated, and through it this whitish 
with the naked eye. I then, for the first 

advised enudation, which I time, suspected tuberculosis, and 
r l th ,  and the specimen was sent to Dr. Earl. did on October 

No tubercular history can be elicited. Her father died 
of endocarditis, and on his 
to  diabetes. Her mother died 
convulsions. Neither her 
i can learn by enquiry, 
affection. Nor was the 
supposed to have 
was attacked, nor 

The condition 
This affection 

side there was a strong 
of albumenuria and puerperal 

parents n o r  any relative, as far as 

the solitary 
the multiple 
frequent, and 
tuberculosis. 

have suffered 
subject of this 

had any tubercular 
has any other focus been 

of tlle right eye is normal. 
is found 

tendency 

from any tubercular 
communication ever 
affection 

since 
till her eye 
discovered. 

occurring under two forms---(I) 
or conglobate form which is very rare, and (2) 
disseminated or miliary form which is much more 

is usually associated with general miliary 

The case which Dr. Earl 
one of the first or conglobate 
ance as a neoplasm, originating in 
(but usually not far from the disc) 

and I are showing to night is 
variety which makes its appear- 

any part of the fundus 
and grows till ir fills the 

Y 
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globe and may  in time penetrate the sclorotic, and f orm an 
extra ocular tumour.  

I t  usually consists of several smaller tumours  which 
coalesce to form one larger one, in the centre of which 
caseation occurs. 

This rare disease is essentially one of youth,  in our case 
the age was 14- Unlike the miliary ir runs a chronic course, 
and is very often associated with intra-cranial tuberculosis, 
or similar disease of some of the internal organs. 

In rare cases (and our case seems to be one of these) no 
tuberculous disease can be clinically discovered in any part  
of the individual, except in the eye. The prognosis is in 
all cases bad, for in addition to the loss of the eye, the danger 
of brain or other implication is very considerable. 

The vitreous chamber was filled with a white mass, which 
showed to the naked eye a few small patches of yellowish 
opaque material. These opaque patches were found on 
microscopic examination to be caseous areas. The test of 
the tissue in the vitreous chamber was a very cellular fibrous 
tissue, s tudded with giant-celled and epithelioid-celled 
tubercles. The retina was detached and lay folded up in 
the interior of the new growth, which was easily separated 
from the sclerotic except at one point where ir was closely 
adherent.  


